Conclusions: Mortality of patients with inflammatory myopathies was 22%, and the primary cause was infectious. In the analysis of multiple variables, male sex, presence of neoplasms and serious infectious complications were significantly factors associated with mortality. 
Conclusions:
Our results suggest that PE is frequent in SSc and must be considered in the differential diagnosis of worsening fatigue and dyspnea and/or reduction of DLCO/PASP increase. PE may occur more frequently in Scl70 positive pts and early in disease course, probably due to vasculopathy and vascular injury being more prominent in the early phase of the disease. Although there is no consensus regarding the optimal ACO, the disease's vasculopathy seems to be an important contributor, potentially preventing improvement in perfusion defects, regardless of the anticoagulant used. Background: Systemic sclerosis (ScS) has unpredictable course and high mortality. Generalised Estimating Equations (GEE) is a technique useful for longitudinal data analysis, using data from all time points and adjusting for within-patient correlation,i.e. correlation between time points within the same patient. GEE does not require a normal distribution of dependent variables, making it attractive for analyzing SSc data. Objectives: To identify predictive factors for death and unfavorable outcomes. Methods: Data of SSc patients with ≥2 visits in our EUSTAR centre in 2004-2016 were analyzed. GEE investigated the relationship over time between outcomes (death, digital ulcers (DUs), forced vital capacity (FVC), modified Rodnan skin score (mRSS)) and potential predictors (age, gender, disease duration, cutaneous subset, mRSS at baseline, DUs history, DLCO, left ventricle ejection fraction (LVEF), proteinuria), separately for each predictor and in combined models. Results: 89 patients (12.4%males, mean±SD age 49.2±12.2years, disease duration 4.1±7.5years) were included, with a follow-up of up to 13years. There were 14deaths, most due to lung involvement (7/14). In multivariable GEE analysis (Table 1) , predictors of death were a shorter disease duration, DUs history, and a lower LVEF. Predictors for FVC decrease over time were difuse cutaneous subset (dcSSc), younger age and lower DLCO. Younger age, shorter disease duration and higher baseline mRSS were the most important predictors for higher mRSS at follow-up. The only predictor for the development of new DUs was a history of DUs. 
Patients with shorter disease duration, dcSSc, higher mRSS, lower DLCO and LVEF and a history of DUs had a more unfavorable course. GEE is a robust technique for longitudinal data analysis, excellent for identifying prediction factors in SSc.
